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ABSTRACT 
BACKGROUND 
TRIGGER POINT 
The discrete, focal, hyperirritable, palpable nodule in the taut bands of the skeletal muscle fascia is known to be a 
Trigger point. With trigger point, pain is produced locally and with a referred pattern. These often are present 


collaterally with chronic musculoskeletal disorders. 
The striking behavioural response with pressure on a trigger point is a Jump sign. 
INTEGRATED NEUROMUSCULAR INHIBITORY TECHNIQUE(INIT) 


Application of ischemic pressure with stretch (muscle energy technique) in combination with deactivation of the 


trigger point manually is said to be the integrated neuromuscular inhibitory technique. 
Muscle Energy Technique(MET) 


Usage of muscle's own energy (isometric contraction) to relax the muscle via autogenic/reciprocal inhibition and 


lengthen the muscle is defined to be as Muscle Energy Technique. 
POSTURAL CORRECTION 


Holding the body upright against gravity while standing, sitting or lying down positions is Posture. A posture which 
makes you look great, feel more energetic and confident and which helps in preventing injury and reducing pain is 


said to be a good posture. 
AIM 


The aim of this study is to evaluate the efficacy of postural correction and strength training in improving the range of 
motion among females who are receiving integrated neuromuscular inhibitory technique for upper trapezius trigger 


point. 
OBJECTIVE 


To assess the functional status and neck flexibility in patients receiving postural correction and strength training along 


with integrated neuromuscular inhibitory technique for trapezius trigger point. 


HYPOTHESIS 
Null Hypothesis 


There is no significant difference between postural correction and strength training in patients receiving integrated 
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neuromuscular inhibitory technique for upper trapezius trigger point. 


Alternate Hypothesis 


neuromuscular inhibitory technique for upper trapezius trigger point. 


MATERIAL & METHODOLOGY 
MATERIALS 


¢ Visual analogue scale 
* Dumbbell 
Pillows 
* Sand bags 
STUDY DESIGN: Pre and Post experimental 
SAMPLING METHOD : Random sampling method 
SAMPLE SIZE : 30 
SAMPLE SIZE : VAPMS college of physiotherapy 
KGH out patient department 


DURATION OF STUDY : 1 year. 
MEASURING TOOLS: 
. VAS scale. 


¢ Universal goniometer. 


CRITERIA 
Inclusion Criteria: 


* Age :20-40 

* Gender : Females 

¢ Range of Motion : Less than 75° rotation of neck 

* Pain : At least 3 on VAS scale 
Exclusion Criteria 

¢ Shoulder, cervical, thoracic degenerative pathology. 

¢ Spine, neck and shoulder region traumatic history. 

¢ Surgery to spine and shoulder. 

* Congenital and acquired spinalde formities. 

¢ Exposed to Trigger point injections. 
METHODOLOGY 


Treatment protocol for two groups 


There is a significant difference between postural correction and strength training in patients receiving integrated 
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INTRODUCTION 


The discrete, focal, hyperirritable, palpable nodule in the taut bands of the skeletal muscle fascia is known to be as Trigger 
point. Dr. Janet Travell has coined the term trigger point in 1942. Local tenderness, twitch response and distant pain 


(referred) are elicited upon direct compression or muscle contraction, this is said to be as jump sign !. 
Though more common in females, myofascial trigger points appear in both genders. 


Various reasons such as lack of exercise, continuous bad posture, emotional distress, high armrests, slump sitting 


(no firm back support), sitting slumped), forward head posture, shoulders held up positions mayperpetuatetriggerpoints?. 


Application of ischemic pressure with stretch (muscle energy technique) and strain-counter strain technique? in 


combination with deactivation of the trigger point manually is said to be the integrated neuromuscular inhibitory technique. 


A physical conditioning system in which to increase the strength of the muscles, they are exercised against an 
opposing force/resistance/weights is known as strength training. These resisted exercises are designed to improve 


strength and endurance. Isometrics and plyometrics® are also incorporated into this strength training program. 


Understanding the interactions between human and his surrounding elements and redesigning them to optimize 
well being and overall performance with the application of theory, principles, data and methods is known to be as 


Ergonomics?!. 
SOURCES -DATA 
Study was Conducted at: 
e KGH (King George Hospital Physiotherapy out patient department, visakhapatnam. 
e VAPMS college of physiotherapy, ortho outpatient 
o Department visakhapatnam. 
METHODS OF DATA COLLECTION: 
STUDY DESIGN : Pre - test & Post - test experimental study design SAMPLE SIZE : 30 (15 subjects in each group) 


SAMPLE DESIGN : Randomized sampling technique. 
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MATERIALS USED 


e Informed consent form 
e Assessment form 
e = Visual analog scale form 
e Dumbbell 
e Treatment table and pillow 
e Sand bags or logrolls 
e = Pillows 
MEASURING TOOLS 
e =Visual analogue scale 
e Universal goniometer. 
SAMPLING TECHNIQUE 
Randomized sampling technique was utilised for this study. Upper trapezius trigger point subjects were selected. 


30 patients were selected. 30 random numbers were generated from a computer or random number table. Then the two 
methods were randomly allocated to the random numbers. On each slip/paper, random numbers and methods were 
allocated and were printed. These slips were enclosed in an envelope and sealed. On the envelope, only the random 
numbers were printed. Verifying the criteria, subjects were explained the pros and cons and then the written consents 


were taken. 
One envelope was selected and proceeded as per the method selected. 
METHODOLOGY 


Using a marker, the identified trigger point was marked. Pain scale was administered and then followed with the 


measurement of cervical range of motion. 
Group A 
Integrated neuromuscular inhibitory technique (INIT) along with strength training was administered for this group. 


Treatment in total are 12 sessions, | session (30 min) a day on alternate days for 4 weeks, using pincer grip 
between thumb and index finger trigger point release was applied intermittently until the subject reported that the local or 
referred pain reduced. Later, subject's head was passively laterally flexed towards the affected side. while monitoring the 
trigger point pain with one hand, the therapist then held the patients forearm and moved the affected side shoulder 


passively (90 degree of abduction) 


Using muscle energy technique, upper trapezius was stretched. The subject was instructed to take the stabilized 
shoulder towards the ear (a shrug movement), during which thereshould be mild and pain free contraction for 10 seconds. 


Upon complete relaxation effort, the therapist gently eased the head/neck into an increased degree of side bending with 
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rotation and the shoulder was stretched caudally, the stretch was then maintained for 10-30seconds, initially as a warm up 


phase, strength training involves neck free exercises (subject in sitting position) such as flexion, extension, lateral flexion 


and rotation (five times each). 


The therapist then stretches the upper trapezius (subject lying supine), with the subject's head supported in slight 
flexion by the therapist. The thenar side of the hand moves down towards muscle insertion and the other hand with the 
body bends the head and cervical spine to the opposite side. This is held for 10 sec and relaxed. Perform this thrice per 
session followed by Cervical isometrics (subject in sitting position) by giving resistance on the forehead (cervical flexion, 
extension, rotation and side-bending) for 10 sec withl5secbreak, repeated for 10-15timesinaprogressivemanner. Later 
(subject in standing position) instruct to do dumbbell exercises (shrug the shoulder), initially 1 kg weighted dumbbell, 2 sets 


with 5 min rest in between. Each set is of 15 repetitions (weights varying from | to 2 kg). 
Group B 
Integrated neuromuscular inhibitory technique (INIT) along with postural correction techniques was administered for this 
group. 
Treatment in total is 12 sessions, 1 session (15 min) a day on alternate days for 4 weeks. 
Postural correction techniques were taught to the subject and were practiced. The techniques include: 


e Touch shoulders to ears/shrug and bring them down as much as possible. 


e Draw the shoulder blades across the chest wall by spreading the front of the shoulders gently. Later bring the 


shoulder tips forwards as of trying to touch each other. 
e Lift and drop the shoulder top gently as much as possible. 
e The computer monitor screen's upper third is to be raised such that it is in line with the eyes of the subject. 


e The mouse and keyboard are to be positioned in such a way to keep the forearms parallel and elbows 


perpendicular to the floor. 
e The office chair must have a headrest to keep the back of one's flush against the chair while working. 
e Never forget to blink and look away from the screen frequently. 
e = Take frequent intervals to relax the hands in a flat, straight posture. 
e Do gentle exercises and stretches to relieve muscle fatigue every one hour. 
DATA ANALYSIS AND RESULTS 


To find out the significant effects of parameters (pre and post) and also to compare the groups, analysis was done 
statistically. To know the significance of each parameter in pre and post treatment session, paired 't' test and for in between 


groups unpaired ‘t’ test were done. 
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Table 1: Pre and Posttest VAS Recordings of GROUP-A 


Pre - test 6.2 1.16 0.29 17 0.0001 
Post - test 1.3 


Table 1 shows the comparison of VAS in group A 
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Table 2: Pretest and Posttest VAS recordings of GROUP-B 


Pre — test 6.8 0.83 0.21 26.3 0.0001 
Post - test 1.4 


Table 2 shows the comparison of VAS in GROUP-B 


Gl Pretest 


GROUP-B 


Table 3: difference between post-test VAS score recordings of both the groups. 


GroupA 1.3 0.81 0.29 -0.3 2.05 
GroupB 1.4 
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Table 4: Pre and Posttest ROM Recordings of GROUP A 
MEAN SD SE T14 L.O.S 
Pre test 70.9 1.08 0.26 -33.8 0.0001 


Post test 719.6 


Table 4 shows the comparison of cervical range of motion in group A. 
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GROUP A 
Table 5: Pre and Post Test ROM Recordings of GROUP B 
MEAN | SD SE T14 L.O.S 
Pre test 69.9 |2.15 0.55 -17.69 0.0001 
Post test 78.6 


Table 5 shows the comparison of cervical range of motion in GROUP B. 
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GROUP B 
Table 6: Difference Between Post Test Recordings of ROM of Both the Groups. 
MEAN SD SE T28 L.O.S 
GroupA 78.6 2.19 0.78 -23.4 2.05 
GroupB 79.6 


Table 6 shows the comparison of cervical range of motion between the groups. 
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The results are showing that there is effect of postural correction techniques in treating upper trapezius trigger 


point. Therefore, the alternate hypothesis is accepted and the null hypothesis is rejected. 
DISCUSSIONS 


Excessive release of acetylcholine produces sustained muscle fibre depolarization is what stated by the Integrated 


hypothesis theory. 


An abnormal biochemical composition with elevated concentrations of nor adrenaline, serotonin, acetylcholine, 
and pH of low value constitutes the trigger point. The local area energy requirements are blocked due to the compression 
of blood vessels by these sustained muscle sarcomere contractions. If these sarcomeres along with motor end plates 


overacts, it leads to pathological changes at cellular levels which cause endogenous shortening of muscle fibres. 
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Trapezius is the muscle of choice because trapezius is more prone to trigger points and altering daily living 


activities. The incidence of trigger point formation in trapezius muscle can be reduced, if postural correction is done. After 
measuring the pressured pain threshold in eight varied muscles with a pressure algometer, Fischer determined that the 


upper trapezius was the most sensitive of all to the pressure. 


Chukuka S stated that physical therapists often use postural correction to reduce the upper trapezius related neck 


pain and spasm. The central inhibitory pathways reduces the muscle activity with postural correction. 


A significant reduction in pain and a notable increase in range of motion was found in subjects who have received strength 


training along with integrated neuromuscular inhibition technique (INIT). 


In this study, pain intensities and range of motion (pre and post treatment values) were measured by visual 


analogue scale (VAS) scale by goniometer. The statistical analysis infers that there is a reduction in pain intensities. 


Both the groups have shown improvements in reduction of pain and increased range of motion from baseline to 
end of the treatment protocol, but Group B showed more reduction of pain intensities and improvement in range of motion 


when compared to group A. 
This statistical significance in outcome can be explained by these points as followed - 


During trigger point pressure release by pain gate mechanism, the mechanoreceptors are activated and resulted in 
increased circulation ultimately in decreased pain and spasm. This was also compounded with the fact that postural 
correction techniques help in reducing the abnormal postures that may preserves trigger points in this muscle, thereby 


eliminating the trigger points. 
CONCLUSIONS 


Based on the data presented, it can be concluded that postural correction associated with integrated neuromuscular 
inhibitory technique lead to an improvement in the overall pain and range of motion compared to strength training 
associated with integrated neuromuscular inhibitory technique. In addition, both treatments improve the index of pain and 
functional range of motion, but the results show postural correction is more effective than strength training in treating 


upper trapezius trigger point 
LIMITATIONS AND SUGGESTIONS 


e For more valid and reliable results a long term study is necessary, which makes a limitation to this short term 


study. 


e As subject dependent values are recorded, the abilities and understanding of the subject drive the results of the 


entire evaluation and its outcomes. 
e To make the study more generalizable, a larger population is always recommended. 


e Outcomes based on subjective sometimes lead to variations with their varied threshold levels and other body 


physiological status. 


e Different pain scales and other methods of measurement can be used to access the pain scale and range of 


motion of the individual. 
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Further studies need to be conducted to prove the efficacy of the procedure and techniques involved in this study 
with Different age groups Large samples, Opposite gender, from specific fields like software engineers or long time 


computer workers. 
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